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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical
punishment, and neglect by anybody.
Level of Harm - Minimal harm

or potential for actual harm Based on interview and record review, the facility failed to protect one residents right to be free from
abuse when Resident #2 hit Resident #1 in the face with an open hand. This affected one of four
Residents Affected - Few sampled residents. The facility census was 58.Review of the facility abuse policies updated

04/01/2026 include: - It is the policy of this facility to prevent and prohibit all types of abuse, neglect,
misappropriation of resident property, and exploitation; -The resident has a right to be free from abuse
- Instances of abuse of all residents, irrespective of any mental or physical condition, cause physical
harm, pain or mental anguish. It includes verbal abuse, sexual abuse, physical abuse, and mental
abuse; - Physical abuse includes, but is not limited to, hitting, slapping, punching, biting, and kicking.
Review of Resident #1's care plan dated 12/28/25, showed: -The resident had the potential to be
physically aggressive and had a history of hitting staff, related to a diagnosis of vascular
dementia;-The resident was at risk of being unable to make his/her needs be known due to diagnosis
of dementia.Review of Resident #2's care plan, dated 01/09/26, showed: -The resident used a walker
to walk and a wheelchair for long distance walking;-The resident had impaired communication due to
dementia;-The resident was at risk of changes in mood due to dementia;-The resident's care plan
addressed that the resident displays inappropriate behavior towards staff members but not towards
other residents. Review of the Resident#1s progress note, dated 03/25/25, showed Licensed
Practical Nurse (LPN) A documented Resident #1 and Resident #2 were yelling at each other and by
the time he/she got to the residents, Resident #2 hit Resident #1 on the left side of his/her face with
his/her open hand. He/she was able to separate the residents and Resident #2 was placed on
one-on-one observation to monitor his/her behavior and ensure no other residents were hit. Review of
the facilities abuse investigation, dated 03/25/26, showed: -Resident #1 refused to give Resident #2
his/her walker, Resident #2 then struck Resident #2;-Both residents were separated
immediately;-Resident #2 was placed on one-on-one supervision by staff; -Neither resident had any
injuries;-Contributing factors towards the incident: cognitive impairment, similar equipment (walkers
not easily distinguishable), possible unmet psychosocial needs (anxiety, territorial behavior). Review
of Resident #2's nursing progress note, dated 03/25/26, showed: -LPN A documented that Resident
#2 hit a resident on the left side of the face with his/her open hand;-Both residents were separated
and Resident #2 was placed on one-on-one monitoring by staff to ensure this did not occur again.
During an interview on 04/02/2026 at 12:10 P.M. Licensed Practical Nurse (LPN) A said:- NA A and
LPN A were the only staff on the hall at the time of the incident;-He/She was at the other end of the
hallway passing medications when the nursing assistant (NA) A yelled for help for assistance with
Resident #1 and Resident #2;-When he/she got to the residents NA A was beside the residents and
LPN A witnessed Resident #2 hit Resident #1 across the left side of his/her face with an open
hand;-LPN A separated the residents and placed Resident #2 on one-on-one observation with certified
nursing assistant (CNA) A;-Resident #2 had been verbally agitated with Resident #1 in the past and
has said that he/she did not like him/her.-The residents had not had any physical altercations prior to
this one;-A resident hitting another resident is considered abuse. During an interview on 04/02/2026
at 12:16 P.M. CNA A said:-He/She provided one-on-one supervision of Resident #2 after Resident #2
(continued on next page)
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F 0600

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

hit Resident #1 with his/her open hand;-A resident hitting another resident is abuse. During an
interview on 04/02/2026 at 2:30 P.M. the Administrator said:- Nursing staff had been in-serviced on
abuse and neglect on 3/16/26, prior to the incident;- After Resident #2 hit Resident #1, staff received
de-escalation training;- Since staff had recently been provided with abuse and neglect training,
training was not provided again. - Residents have the right to be free from abuse. Intake 2964661
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